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avers cf the media generally following later, there is not the
degree" of destruction of the valve cusps, and very free regurgita-
tion is much less likeh to be found than in the syphilitic cases. More
often there is stenosis, sometimes of a high degree, and here it is not
clue to fibrotic narrowing of the aortic ring, but to thickening and
adherence of the valve cusps which have become hardened by the
deposition of calcareous matter with the production of a rigid shelf
projecting into the aortic opening. This picture may be present in
an extreme form without much atheroma of the aorta (see Fig. 47);
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the appearance then is
that of a valvular lesion
resulting from malignant
endocarditis with subse-
quent healing and fibrosis
and calcification, but
there is nothing in the
patient" s history to corre-
spond with this sequence
of events, and usually the
onset of symptoms has
been quite insidious.
Fro. 47.—High-grade stenosis of the aortic valve with
extcnsKe fibrosis and nodular calcirication. From
a patient who died suddenly at the age of 48; he
had no s>rnptoms until two \ears before his death,
when mild anginal pain de\eloped. This type of
change is fair3y common in men of about 40 to
50 years of age (see p. 349)
Calcification is present
in a large number of the
cases of high-grade aortic
stenosis, and the views
here quoted are largely
based on four recently
published series of such
cases — namely, Cabot;
Christian; Gibbs; and
Margolis., Ziellesson, and
Barnes. It probably
follows on ischaemia due
to inflammatory or atheromatous changes in the arterioles of the
aortic ring, leading to endarteritis of the nutrient arteries of the valve
cusps. The changes are generally confined to the valve ring and its
extensions into the commissures, the cusps, and sometimes the anterior
mitral leaflet. In the atheromatous cases calcification nearly always
plav s an important part but it is only present in about half the rheumatic
cases. Sometimes the opening has been reduced to a very narrow point
hardly larger than the mouths of the coronary arteries, and it is surprising
ho^ the circulation has been carried on for so long.
(4)—Malignant Endocarditis
When organisms succeed in lodging on the valves, an extremely serious
condition follows. It is specially liable to happen when the valves are
already diseased from old rheumatic endocarditis and also, less fre-

